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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor I Sandro Pasquali 



Title 



09/276,0 16-Conf. #1545 



March 25, 1999 



SYSTEM AND METHOD FOR BUILDING AND 
EXECUTING A NAVIGATION, etc. 



Art Unit 



Examiner Name 



Attorney Docket No. 



2142 



Prieto, Beatriz 



65164/P004US/SIMPLE 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

| x | Practitioners associated with the Customer Number: 



000029053 



OR 



| | Practitioner(s) named below: 



Name 


Registration 
Number 


Name 


Registration 
Number 











as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States 
Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
fx] The address associated with the above-mentioned Customer Number: 

OR 



OR 



EZKhe address associated with Customer Number: 



□ 



Firm or 

Individual Name 



Address 



City 



Country 



State 



Telephone 



Zip 



Email 



I am the: 

|x | Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

1 — 1 Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



Signature 



Name 



35 



SIGNATURE of Applicant or Assignee of Record 



Seth Harman 



Date 



Telephone 



3a A<Jt* o& 



(416) 642-3000 



Title and Company President, Simple.com, Inc. 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ 



*Total of 



forms are submitted. 
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1 
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Application No. : 09/276,016 Attorney Docket No.: 651 64/P004 US/SIMPLE 



Certificate of Mailing under 37 CFR 1.8 



I hereby certify that this correspondence is being deposited with the United States Postal Service 
with sufficient postage as first class mail in an envelope addressed to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

on August 24, 2006 - 

Date 



Signature 
Scott Matthews 



Typed or printed name of person signing Certificate 

N/A (214) 855-7415 

Registration Number, if applicable Telephone Number 



Note: Each paper must have its own certificate of mailing, or this certificate must identify 
each submitted paper. 

Certificate of Mailing (1 page) 
Transmittal (1 page) 

Power of Attorney, Revocation Change of Correspondence Address (1 
page) 

1 Return Postcard 
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TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 


Application Number 


09/276,01 6-Conf. #1 545 


Filing Date 


March 25, 1999 


First Named Inventor 


Sandro Pasquali 


Art Unit 


2142 


Examiner Name 


Prieto, Beatriz 


Total Number of Pages in This Submission 


3 


Attorney Docket Number 


651 64/P004US/SIMPLE 



ENCLOSURES {Check all that apply) 



| | Fee Transmittal Form 

| | Fee Attached 
| [ Amendment/Reply 

| [After Final 

| | Affidavits/declaration(s) 
[ | Extension of Time Request 
| | Express Abandonment Request 

[ | Information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts under 
37 CFR 1.52 or 1.53 



| | Drawing(s) 

| | Licensing-related Papers 

Q 



Petition 



□ Petition to Convert to a 
Provisional Application 

H Power of Attorney, Revocation 
Change of Correspondence Address 

| | Terminal Disclaimer 
| | Request for Refund 
| | CD, Number of CD(s) 

| | Landscape Table on CD 



□ After Allowance Communication 
toTC 

□ Appeal Communication to Board of 
Appeals and Interferences 

□ Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

| | Proprietary Information 

| | Status Letter 

HOther Enclosure(s) (please 
Identify below): 

Certificate of Mailing 
Return Receipt Postcard 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 




Firm Name 



FULB RIGHT & JAWORSKI LLP 
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